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FOR INSTRUCTIONS, SEE BACK OF FORM o4
Feaw DISCLOSURE SUMMARY PAGE i s,
o e aare P 9" |EMective January 1, 2010, il statements and reparts fled by now commitess 5 T
510 E. 12", Sta. 1A for stale office must be filed olectronically and effective January 1, 2012, all 0/0JU “SliRe e
D Nioiwes. lowa 50319 | Statements and reports filed by ail committeos for state office must be filed L/ p ‘
Fax 5152814073 electronically. .
o Effective May 1, 2010, all statements and reports for State PACs and State i 5/
Pariles must be filed efectronically. ]
COMMITTEE NAME (Must be same as cn Statement of Organization) ‘ é’)‘/( j(M
ELECT TOM FOR SUPERVISOR COMMITTEE IF;I:MZ
- DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for. p___J
(1 )StatewidefLegislativelJudge Standing for Retention Candidate ( 2 Stale PAC ( 3 )State Party (Rev. 12/2009) | REPORT
(4 }County Central Committee ( & )County Candidate (6 )Ciy Candidate ( 7 )Schoo! Board ar Gther Polifical —
Subdivision Candicate ( 8 )County PAC (9 )City PAC (10 )Schec! Bcard or Ofher Political Subdivision PAC ( ForOfficelise Onty | , I
11) Local Balist Issue — | mm-#TLX&—O»
CANDIDATE COMMITTEES ONLY: Logged
Candidate Name Political Party (if applicable) Scanned
TOM HEIDENWIRTH REPUBLIICAN co
mputer
Office Sought District (if Senate or House! Audited
SUPER VISOR et { or House)

— "
Late reparts are subject to possible civil and ariminal penalties. Pursuant to lowa Code secfions 68B.32A(7) and 68A.401(3), the candidate, far a
candidate's committee, and the chairperson, for any other type of committes, Is the individual responsible for fling timely and accurate reports.

. 64,-330-00517-:1054 le
G4l - 2 1b-4)d]cfhice 0
SIGNATURE OF PERSON FILING REPORT TELEPHONE ATE SIGNED
| AMFILING A JULY 19, 2010 REPORT FOR (1) ELECTION /(2NON-ELECTION YEAR.
(repart date) Indicate by #
CJCHECK IF AMENDNMENT TO REPORT DATED Loca) Commitiees, enter Date of Election

. . JUNE 8 (PRIM.), NOV. 2 (GEN.)
[ Check & this is final (termination) report and attach Notice of Dissolution Form DR-3. Cownty & Local Commitizes, enter County In

(You must continue to file reparts unfil a DR-3 is filed.) which Election is held
BUTLER

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero i this Is first report filed.) s 9000

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions fotal (Attach Schedule A) (also see in-kind below) 0.00

Schedule F: Loans Received total (Attach Schedule F) 901.10

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00

Schedule H lies ndidates’ Commiftees
SUB-TOTAL s 10

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (~*also ses debts and loans below) 901.10

Schedule F: Loan Repayments total (Attach Schedule F) 915.80
CASH ON HAND at the end of this reporting period (if final report balZnce Must be ZEro ....m....-w..-wrwwe s 10470
*UNPAID BILLS (From Schedule D - Attach Schedule D) $ _360.00
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedute E) s 15.
~QUTSTANDING LOANS (Fram Schedule F - Attach Schedule F) s _100.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes ¥ _NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedula H - Attach Schedule H) s 00

STATE COMMITTEES: Submit a reconciled campaign acoount bank statement in January of each year.
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Greene Farmers

Insurance

641-816-4121 p.3
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[0 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stafornent of Organization)
ELECT TOM HEIDENWIRTH FOR SUPERVISOR COMMITTEE
e e ———————— S
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) {Disbursemen!) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
1D# KLMJ/KQCR FM RADIO ADV.
5/20/10 1504 4 STNE 177.00
CK#1002 |0 A MPTON, IA 50441 $
ID# GREENE RECORDER NEWSPAPER ADV.
5/21/10 CKE 1003 d103 E TRAIJ‘E\R 56.00
ID# MID-AMERICA PUBLISHING | NEWSPAPER ADV.
5/25/10 CKét 1004 0 2ND ST NW 132.80
HAMPTON, 1A 50441
1D# MID-AMERICA PUBLISHING | ADV. FLYERS
16/11710 92ND STNW 493.30
Cha# 1004 HAMPTON, IA 50441
1D# GREENE RECORDER NEWSPAPER ADV.
528110 103 E TRAER 42,00
CK#1006  |GREENE, IA 50636
D%
CKit
D%
CKit
D#
CKit
SUB-TOTAL | $ 901.10
TOTAL (if fast page of this schedule) | $ 901.10

Expenditures to persons/entities providing corsulting, advertising, fund-raising,
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on
Schetdule G instructions and lowa Code 68A.402(3){1).)

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of cortain campatgn praperty costing $500 or more must also be inventaried on Schedule H. (Referto Schedule H instructions.)

poliing. managing, organizing senvices must a!so be detall itemized on
behelf of the candidate’s commities. (Referto

Page

[ o

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev, 08/98)] INDEBTEDNESS
E M HEIDENWIRTH FOR SUPERVISOR COMMITTEE
ELECT TO OR SUP [J CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remaln unpaid must be included an this FORM
Schedule, as well as any new obiigations incurred in this period.
An “incurred debt’ is a detr fer
DEBTS/OBUGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
- received, but not pald for by the
{DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) ol the rl-:; Y
regardless of whether an invoice
has been received.
M “
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MV/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORgng
PERI
$
0 MID-AMERICA PUBLISHING NOTE PADS
781 9 2ND STNW 360.00
HAMPTON, 1A 50441
SUB-TOTAL | §
360.00
TOTAL DEBTS OWED BY CONMITTEE AT THE END OF THIS REPORTING PERIOD | $
*If actual figure is unknown, Show “estimated” beside the figure. Page 1l of !
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*“Incurred indebledness also includes each person/entity with whom the candidato’s committee has entered into a contract during the reporting period for fuhire

or continuing performance. Enter the name of the consuitant who provides of procures services for items such as adveriising, fund-raising. polling, managing, or
organizing services. Report an Schedule G the nalwe of pesformanoe and the estimated performance reasanzbly expected of the consullant.
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Greene Farmers Insurance

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mus? be same as on Statement of Organization)
ELECT TOM HEIDENWIRTH FOR SUPERVISOR COMMITTEE

641-816-4121 p.5
SCHEDULE
E IN-KIND
(Rev. 06/87)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

M —— T R ey g gy
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIRR MARKET | FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR * (if applcable) CONTRIBUTION VALUE CONTRIBUTION
$
TOM HEIDENWIRTH
214410 708 NORTH BLUFF SELF ACCOUI*E!‘ 540.00
GREENE, 1A 50636 TRANFE
TOM HEIDENWIRTH SELF ACCOUNT 361.10
5/20/10 ‘708 NORTH BLUFF TRANFER
GREENE, 1A 50636
SUB-TOTAL | $
915.80
TOTAL (iflast | S
pageofthls | 91580
schedule)
*Disclosure law reguires candidates to disclose the ralationship of any relative making an in kind confribution to the Page _1_ of ___1___
committes. Relationship must be shown to the third degree of consanguinily (blood relativas) and affinity (relatives (for Schedule E)

by mariiage). (See Page 2 of forms packet.) If sumame of contributor Is the same as candiiate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
F LOANS
CONMITTEE NAME(Must be same as on Statement of Organization) (Rev. 02108) RECEWED
ELECT TOM HEIDENWIRTH FOR SUPERVISOR COMMITTEE & REPAID
) [CJcHECK THIS BOX IF
NOTE: This schedule reports money loaned to the commmittea which is deposited in the commiltee account. AMENDING FORM
100.00

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as 8 bank, must be shown if o third party Is Involved. Include foens from candidate’s personal funds.)

A e S S A
I DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN I
RECEWED {include Endorser’s Name, if Applicable) CANDIDATE (If Applicable®)
(MM/DDVYR)
3
TOM HEIDENWIRTH 15.8
7114710 708 NORTH BLUFF SELF 915.80
GREENE, IA 50636

|

]
TOTAL (PART) s 915.80
PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)
e e e o e —r—a——
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID I
By ‘Ineluda Endorses’s Name, If mnuablel CANDIDATE” ‘If Agzﬁcahlel
$
I
TOTAL CASH REPAYMENTS (PART I} 000
. From Schedule E — TOTAL LOANS FORGIVEN § 144568
TOTAL GUTSTANDING LOANS END OF REPORT PERIOD s 0.00
*Disclosure law requires candidate committees to disdlase the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (bleod relatives) and affinity (relatives by marriaga). if sumame of contributar is Page. 1 of 1
the same as candidate, but there is no familal relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




